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378 Mechanical ventilation affects inflammatory mediators in patients
undergoing cardiopulmonary bypass for cardiac surgery: A randomized
clinical trial
Enrico Zupancich, MD, Domenico Paparella, MD, Franco Turani, MD,
Christopher Munch, MD, Alessandra Rossi, MD, Simone Massaccesi, MD, and
V. Marco Ranieri, MD, Ancona, Turin, and Rome, Italy
Ventilator settings conventionally used in patients recovering from cardiac surgery might
worsen the inflammatory reaction associated with cardiopulmonary bypass. Forty patients were
randomized to be ventilated with or without a lung protective strategy after disconnection from
cardiopulmonary bypass. Mechanical ventilation with high tidal volume and low positive end-
expiratory pressure were associated with increased pulmonary and plasmatic cytokines.
384 Tissue oxygenation index is a useful monitor of histologic and neurologic
outcome after cardiopulmonary bypass in piglets
Ikuo Hagino, MD, Vesa Anttila, MD, David Zurakowski, PhD, Lennart F. Duebener, MD,
Hart G. W. Lidov, MD, and Richard A. Jonas, MD, Boston, Mass, and Washington, DC
The relationship between tissue oxygenation index (TOI), derived by NIRS, and neurologic
outcome was evaluated in a piglet model with low-flow CPB. TOI is a useful monitor for
defining the minimum safe flow rate.
General Thoracic
Surgery
(GTS)
393 Receptor tyrosine kinase and phosphoinositide-3 kinase signaling in
malignant mesothelioma
Philip A. Rascoe, MD, Xiaobo Cao, MD, Jonathan C. Daniel, MD, Steven D. Miller, MD, and
W. Roy Smythe, MD, Houston and Temple, Tex
In malignant mesothelioma the phosphoinositide-3 kinase (PI3K) signaling pathway promotes
cell-cycle progression and resistance to apoptotic stimuli. We demonstrate that epidermal
growth factor receptor (EGFR) and insulin-like growth factor 1R are expressed in
mesothelioma cell lines. EGFR inhibition leads to apoptotic cell death through downregulation
of PI3K, whereas insulin-like growth factor receptor inhibition results in apoptosis independent
of PI3K.
401 On the pathogenesis of gastroesophageal reflux: The concept of
gastroesophageal dyssynergia
Ahmed Shafik, MD, PhD, Ismail Shafik, MD, MCh, Olfat El-Sibai, MD, PhD, and
Ali A. Shafik, MD, MCh, Cairo and Shebin El-Kom, Egypt
The current study has demonstrated that the LES and crural diaphragm in patients with GERD
exhibited a diminished resting electric activity and either did not respond or reacted
paradoxically to esophageal and gastric distention, constituting what we call
esophagosphincteric and gastroesophageal paradox or dyssynergia.
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